
12/1S/2889 84: 22 8439721288 APEX PAGE 81

STATE OF SOUTH CAROLINA

(Caption of Case)
Sxstnple: Application for a Class C Charter Certificate from

John Doe dba Doe's l imo

Fio.
i

d ver tooed IQ;o.4oi&

8~ 2'+( W~ai

)
) BEFORE THE

) PUBLIC SERVICE COMMKSIOI~I

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET
)

i NUMBER:~/~ - I~~ - /

P'lease type or print)

Submitted by:

Address:

t. o& Q' b

) lf tius Is your Iirst time fdiog an application with tho PSC, you will not
have a Qooket Number. The Commission vdii assign one io you. Ir yoto

have filed with the Contnttisstoo before, a Docket Number was assigned
) artd shouldbe entered above.

TeIephone; ( I RQ4 - gM.Pb

Fax.

Qtherl

Email.'
NOTE: The cover sheet and information contaitted herein neither replaces nor supplcntcnts the tiling and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .
NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Q Application - Class C Charter Bus

Application - Qass C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Q Application

Q Request I'or Extension to Comply with Order

~ Request for Order Greenting Authority to Obtain a Certificate~ of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Q.Request for Reinstatement

Q Request for Name Change on Certilicate

Request to Arncnd Scope pf Authority

Request to Antend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

III Request it(eeoc

Q Exhibit

Late-Filed Exhibit ~" ", '

Letter r

Q rroposed Order

Q Publish''s AN+|t
Q Reservation Letter

Response

Return to petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

print Form Reset Form
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STATE OF SOUTH CAROLINA

(Caption of Case)
_×omp_¢:Applicationfora Cl_s C ChatterCertificatefrom

John DoedbaDogs Lime

Fl ,/d Ver  o k);c ot 

APEX PAGE 01

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET 'q

If ffdsis your firsttimefiJ_8 an applicationwilh thePSC,you wlll not
have. fi DOek¢¢ Nulrlbc.r, The CO_1_l[_lOt] wJ|J aSll}SO One to you. If you

hay©filedWiththeCOOtmlsstoobefore, t, DOCketNumberwas=signed
aadshouldIx:eatere.dabove.

(Please typeorprint) ....
Submittedby. _ i_qc[ VE, rlO0_ {k_',O_._b_

....... .....

Telephone: [_H_") _'c_- _.o°D

Fax:

Other:

NOTE: The cover sheet and _formalion contained herein neither replaces nor supplcrn_ts the flilng and servlce of pleadings or other papers
as required by Jaw. This form is requked for use by Ih¢ Public Service Commission of South Carolina for thepurpose of docketing and must
be filled out completely_ ........

i NATU]_ OF ACTION (Cheek all that apply) I

[] Application - Class A/A Restricted

_cation - Class C Taxi

[] Application - Class C Chatter

[] Application -Class C CharterBus

[] Application - CrassC Non-Emergency

[] Application - Class C St,."ctchetVan

[] Application-ClassE HouseholdGoods

[] Application-ClassE HazardousWaste

[] Application

[] P_equestfor Extension to Comply with Order

Request for Order Onmting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of certificate

[] Request for Suspension

[_-Reque_t for ReJDstatement

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request p(¢_¢.,. _)_iJ_'¢""_

Exhibit

Late-Filed Exhibit _ _ _=

PrOpOSedOrder : _

Pubfishc£sAft_d,_il '"_". _,_

Reservation Letter " _,_

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

[ Prlnt_:orrn ] I ResetForm J
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post QA&ce Drawer 11649, Columbia, SC 29211)

Phone; (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARIUER

Date:

CLASS C - TAXI

Application is hereby made for a Certi6cate of Public Convenience and Necesstty, in accordance with the provision
of S.C. Code Ann. , f 58-23-]0, et seq. (1976), and amendments thereto,

f. Name under which business ls to be conducted (corporation, partnership, ot sole proprietorship, with or without trade name. )
0 8 4 & i 4Q . W&~

D ~DDECPC. L C
Street A ess o pp t nt

Mat togAd esso Applcantt i ereot romstreeta ress

9'2 D
P one

b rMKi I . CO~
Etoai ress

2, If incorporated, a copy ofArticles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary ofState "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Q individual Chvner/Sole Proprietorship

Q Partnership —List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal oscers.

1 of9

12/$5/2809 84:22 8439721288 APEX PAGE 82

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Cetater Drive, Suit: 100

Colombia, South Caro[ina 29210

(Mailing address: Post Office Drawer i 1649, Columbia, SC 2921 ])

Pho_le:(803) 896-5100 Fa_x:(803)896-5J99

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CAHRIE.R

CLASS C -TAXI

Application is hereby made fora Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-.10, et seq. (1976), and amezldmcnts thereto,

i. Name under which business is to bo conducted (corporation, parlnership, or sole ptOpcJetorship,with or wllhout trade name.)

ol.s q-"o. i
z,>,,i 'f:><-',-,,-,:--_-t-_>,-, 0_>,_._,>,_," C:e_-_._ c. &q_D

" St'reelAddresso_Applichnt

MailiJ_, Address ......... " " ""ofApplicantifdill©rentfrorastreetaddress

7,t?o
Phoi{e Fax

Email Address

2. Ifincorporated,a copy ofArticlesdlncorporation must be attached.(Ifincorporatedoutsideof SC, attachSC

Secretary of State "Foroign Corporation" Certificate.)

3. Select Entity Type: (Cheek one)

_] Individual Osvttet/Soi¢ Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

Iof 9
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Applrcant is financiall& able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

ssets'

Balan«e at Tinte Application is Filed:
Month etta Year

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

(xarage Equipment (Net)

Machine&y and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

/ '6D

Z8D

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Otbex I.iabilities

Total Liabi]ities

Capital Stock

Retained Earnings

Total Kqttity

Total Liabilities and Equity

12/15/2889 84:22 8439721288 APEX PAGE 83

Applicant is financially able to f'umish |he srrvicrs as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets;

Cash

Receivables

Real Estate

Balance at Time Application is Filed:

Month _____'_3____. Year __c,Q t5 //_3
/

/ ddO _--"

Buildings ajad Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prcpaids and Oilier Assets

Total Assets

L!abililie_ and Eauttv__

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

......Ij # _) ,D .,--

9 d.D_, "-"

,-'lt

dg..I ,O_, D "_-"
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Pe r P22 S I C.

f20uuiaSlu~aek

Char je SkOn 130:~We
)AC

P0nd 042« I~~~~
l

3019

MA@0 YRA21 20 h{ODEL

sPR d

SSA11RO
CAPACITY

4 ef9

t2/15/200_J _4:22 843972120_ _PEX

PROPOSED RATES AND CHARGES _OR SERVICE

_l:_imum ptol_cl Rates Lnd Ch.tr_es for Sffv|ce _¢ _ fl_llo;t'_

e _."L e4

_OSzOfics to be Served':

I

_{axrmum _umhee efP_senfe_ _e_ Vel_icfe:

/

)©t9

WEIOHT SEATING
._Ke YEAR & MODEL VI_;# EMPTY CAPACITY

4"-PR I/:: _ n ,_t._,L._9 7 ,./ 0..=I_ ,L.__
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1NSURANCE QUOTE

The following insurance quote is for:

d ~~r n/

Name ofMotor Carrier

U N u p

o ~me. r ee.k
Address of Motor Carrier

Liability Insurance 5 2 r ~ ~ Limits

The above quoted premium is for a term of /2 months.

Mittimum Limits - Intrastate Onty:

I-7 Passengers

8-15 Passengers

S 25,000/50, 000/25, 000

5 25,000/100,000/25, 000

NC 4 +n,~~~cc
arne o nsurance ompany

ome 0 tce Address o ompany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date
yz -cjop- Yoi'~

Au orized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Oo not provide a copy of insurance policies unless requested.

5 of9
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INSURANCE QUOTE

This form MUST BE COMPLF_T_D AND SIGNED by an _AUTHORIZED INSI]RANC.E COMPANY REPRIgS_

The following Insurance quote is for:

Name of Motor Carrier / _ :t _

a <l P;,,<,<,-._,,, _o_4 _ o.._-U.re<._:, .r-_ "z-_ <t<'"-f
Address of Motor Carrier

Amount of Prem|um.

Liability Insurance $ 7- _ o o

The above quoted premium is for a term of /2--

_Lj_nl.!'£s_Ouoted: (S_e. BdowJ.

Limits 7_.--_Oa/.5"_ o o_/AX'_ O

months.

Minimum Limits. Intrastate Only:

I-7 Passengers

8-15 Passengers

$ 25_000/50,000/25,000

S 25,000/100,000/25,000

Name of Instance Company

<+ (M. A/,,'<l F,L,. <.,
" " - Home Office Address of Company

I am familiar with the Commission's Rules mid Regulations relating to Insurance requirements and the above quote

meets the minimum insurance limits prescribed, The Insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

,__/O--lO
Date

Au_l_orlzed Insurance company Representative s Signature

Th0 insurance quote must be complete, listing current insurance premitmls. At 01¢ discretion of the Commission, a copy of
current irlsuranco policies may be required. Do not provide a copy of insurance poliotes unless requested.

5 of 9
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arne ot Applicant
Cd 7~

i. Are there currently any outstanding judgments against the Appiicant2

0 Yes CjY No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carofina, and does Applicant agree to operate in compliance with these
statutes and regulations' ?

~es Q No

3. Is Applicant aware of the Cominission's insurance requirements and the insurance premium costs associated
therew' 2

es Q No

6 of 9
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Exhibit FWA

Name of Applicant

1. Are there Currently any outstanding judgments against the Applicant?

0 Yes _o

If Yes, Indicate nature of judgement(s) against applicant.

2. ls Applicant familiar with all statutes and regulations, including safeb' regulations and governing for-hire motor

carrier operations in South Soutl_ Carolina, and does Applicant agree to operate in compliance with these
statutes a_d regulations?

(_s 0 No

3. Is Applicant aware of the Commlssion's insurance requirements and the insurance premium costs associated

k_- _es 0 No

6 of 9



12j15j2889 84: 22 8439721288 APEX PAGE 86

li csti s

l, Applicant understands that aH drivers inust be a minimum of l 8 years of age.

0 'No

2 Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record fiom the DMV of the state in whjch the driver is or has been domiciled for such period must
be maintai ed in the Applicant's business office.

Yes 0 No

3. Applicant understands that a criminal history background check &om the state vvherc the driver currently lives
must be m ntained in the Applicant's business of6ce.

Yes 0 5o

4. Applicant understands that atl drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by thc SC DMV or the current
state of residence of the driver.

0 No

5. Applicant understands that ail Class C Tavi Certificate hojders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law nforcement Division or any national registry of sex offenders.

Yes

Vof9
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Exhibit onDrivcr.Oualifications

1. Applicant understands that all drivers must be a minimum of I g years of ago.

_es 0 No

. Applicant understands that a certified copy of the driver's three (3)),car driving record issued by the SC DMV
and such record from the DMV of the skate in which the driver is or has been domiciled for such period must

be 7_ed in the Applicant's business office.

QV Yes 0 No

3. Applicmn understands that a criminal history background check from the statc where the driver currently lives
must be m_ntaincd in the Applicant's business office.

(_es 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession wllen operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

0 No

5. Applicant undcrstmlds that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offcnd¢rs with the South Carolina

StateLa_Enforcement Division or any national registry of sex offenders,

Yes 0 No

7of9
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PUBLIC SERYICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRA WSR l I 649

COI.UMBIA, SOUTH CAROLINA 292 I l

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (l 976), and amendments thereto,

and R.l 03-100 through R. l 03-24l of the Commission's Rules and Regulations for Motor Carriers {Vol.26, S.C,
Code Ann. , l 976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann. , l 976) and ainendments thereto, and hereby promises compliance

therewith.

STATE OR SOUTH CAROLINA

COUNTY OR
pp t s ignature

Name o ppiicattt's Represcntattve Title

pphcant

the Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

8 gna . eo ppli s epresentative

SWORN TO BEFORE ME
This I& day of

No ublio

e n/

Comttttssioo Expires -/7. Wl)'

8 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWI_R 11649

COLUMBIA, SOUTH CAROLINA 292 | |

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(! 976), and amendments thereto,
and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ant)., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (VoI.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewilh.

COUNTY OF /_/ _'_¢_/ ) ' AppJt_nt's Si/_natttre

i, FIt,_Jcl Ve.._,'tob,9 kb',e__k_ t_o,_e._
Name6fAppliea_it'sRepresentative ' ....... Title

......... Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signatu_-e of Applie_ Repr=sentatlve "

SWORN TO BEFORE ME

This /¢) day of/_ ..... s0Is ..

Nola_ubll¢

co,_,l_,_oo_,p,,o, ,2--/7- _17

=' ._:,.:,,.". ,, :, ......

'_ L s, l_ l ' ;
f. _ i. -"

._.? ..,, _ _.._ :.
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